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Ultrasonic vein mapping prior to infrainguinal
autogenous bypass grafting reduces postoperative
infections and readmissions
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1Preoperative ultrasound examination of the extremity
veins for patency and diameter is commonplace prior to in-
frainguinal arterial revascularization. In fact, it is utilized be-
fore creation of most arterial reconstructions that require
venous conduit (eg, coronary artery bypass grafting) and
before construction of hemodialysis fistulae. This may include
an assessment of one or both legs, one or both arms, or a
combination of arms/legs based on available conduit and
length of reconstruction. In each leg, the greater saphenous
vein (GSV) and/or the lesser saphenous vein (LSV) may be
evaluated. In the arm, the cephalic and/or basilic veinsmay be
addressed. In either location, individual laboratory protocol
may require or avoid inspection of the deep system.
The CPT code descriptions for extremity venous duplex
scan are 93970 (Duplex scan of extremity veins including
responses to compression and other maneuvers; complete
bilateral study) and 93971 (Duplex scan of extremity veins
including responses to compression and othermaneuvers; unilat-
eral or limited study). The last fewwords in these code descrip-
tions are either “complete bilateral study” or “unilateral or
limited study.”Remember that “complete bilateral” translates
to complete AND bilateral. Alternatively, CPT code 93971
refers to a limited unilateral study, a complete unilateral study,
or a limited bilateral study. Therefore, CPT code 93970 only
describes a complete study done bilaterally. It is generally
accepted that an assessment of both the superficial and deep
veins is required to qualify as “complete,” though no true
documentation exists for reference. Therefore, “complete” in
the legs would require evaluation of the GSV, LSV, and deep
veins, whereas in the arms, it would necessitate cephalic,
basilic, and deep veins.
When the upper and lower extremities are both evalu-
ated in the same session, there is little guidance for appro-
priate coding in the CPT manual. However, the January
2012 CPT Assistant (a periodical produced by the Ameri-
canMedical Association to explain coding difficulties) pub-
lished clarification for this exact scenario.1 The legs and the
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lex scanning is performed. As such, each would have a
eparate CPT code assigned. For example, a complete
ilateral study of both upper and lower extremity veins
ould require CPT code 93970 be reported twice. Some
arriers require submission with “units of 2,” while others
nsist on 93970 on one line of the claim and 93970 with the
odifier -59 appended on a separate line. If a limited study
s performed in both the upper and lower extremities, CPT
ode 93971 is reported twice. Last, a complete bilateral
tudy in the legs and a limited or unilateral study in the arms
ould translate into CPT codes 93970 and 93971 -59.
When vein mapping is done prior to creation of an
rteriovenous fistula in a renal failure patient who has never
ad a hemodialysis access constructed before, the Centers
or Medicare and Medicaid Services requires the use of the
overnmental code G0365. This code, implemented in
005, describes both arterial and venous duplex evaluation
f a unilateral extremity but cannot be reported using the
50 modifier (bilateral procedure). Therefore, any study of
he contralateral limb requires either an additional G0365
ode with the -59 modifier or simply one submission with
units of 2.” If the patient has had an operative attempt at
rteriovenous access at least once which has thrombosed or
ot matured, G0365 is no longer a valid code for submis-
ion. The standard venous duplex evaluation CPT codes
3970 and/or 93971 are suitable thereafter.
For a review of professional, technical, and global re-
mbursement in the vascular lab, please refer to the prior
PT Advisor article in January 2011.2
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